As a member of the Honorary Medical Staff it is mv pleasant privilege to welcome you at the opening of the winter session.
and good work of multitudes of men and women wrhose name no man remembers.
The history of a teaching-school probably depends on the great men of that school, but its dailN reputation depends on the hundreds who work within its walls and leave its precincts with their services unrecognised.
The reputation of this hospital is always in your hands, not only as students in your daily contact with the sick in the wards and out-patients, but also as house surgeons and house physicians, and later when you leave us to go into whatever branch of medicine you select.
Mlany of our past students are serving with His Majesty's Forces, and we are justly prou(d of their achievements. Some of them have lost their lives in the country's service. \Ve honour them, mourn them, and sympathise with those who have been bereaved. Others would have been preparing for higher degrees to qualify themselves for hospital appointments. For them also the sacrifice is great.
The Honorary Medical Staff is still under strength as the result of the absence on active service of four members-Lieutenant-Colonel J. T. Lewis, who, unfortunately, is a prisoner of war; Surgeon-Commander R. S. Allison, Surgeon- Dawson. Their absence has naturallv increased the difficulties of clinical teaching, and we hope that circumstances will soon permit of their return.
In the past year death has deprived us of two colleagues. Dr. J. S. Morrow, a member of the active and consultant staff since 1903, died in April of this year. As a physician on the active staff for twenty years, he gave of his best to the hospital.
During the last wsar he served in the R.A.M.C. on the hospital ship Britannic, and during this war, in spite of failing health, he rarely failed to fulfil his duty as 24 medical adviser to the firm of Harland(l & WVolff by acting as medical officer on newly equipped ships undergoinig trials at sea under war conditions. In many ways Dr. Morrow was a remarkable man. As an after-dinner speaker ancd raconteur he had a style all his own, and his reminiscences of the earlier days of this teaching school were instructive and amusing. His call, as he would have wished, was sudden, within sight of the Mourne Mountains, near which he had spent many happy holidays. Io his devoted wvife we tender our deepest sympathy.
The death of Lieutenant-Colonel A. B. Mitchell on 3rd September means the removal of a landmark in the history of this school. He was associated with this hospital without a break for fifty-two years. His long and varied life formed a link between two important epochs of medical history. He had the experience of knowing men like Pasteur an(d Charcot and of having been a pioneer in the earlier days of aseptic surgery. I have heard him describe himself as a "lucky man."
Many men are lucky without having the ability to benefit either themselves or others.
Fortunately, "A. B., " as he was popularly and( affectionately known, had this ability. In addition to being a brilliant surgeon, he was a skilled and unselfish teacher who encouraged his junior colleagues to emulate and excel him. He has left behind him pupils who have Inot only enhanced the reputation of this hospital as members of its staff, but in this w%ay have added to his.
Of his public services y-ou are all aware. His activities in sport, surgery, university and hospital administration and in politics illustrate the tireless energy of the man. His true w%orth will be only appreciated when the history of his time comes to be written. To his wife and family we extend our cleepest sympathy.
To some at the present time this annual function may seem purposeless and timeconsuming, but the addresses of my predecessors have been such valuable contributions to the annals of this school that, for this reason alone, the address fulfils a useful purpose. For myself I should prefer to be a member of the audience rather than try to emulate the addresses of those who have gone before me.
In proposing a vote of thanks to a previous orator, the late Dr. Maitlan(d Beath said that an openinig address might take the form of a sermon, an address on some subject of general interest associated with medicine, or on some subject in connection with the speciality to which the orator belonged.
I do not feel old enough or experienced enough to give you a sermon. I belong to that small repressed but irrepressible group of the staff, the gynaecologists, a representative of whom may stanid on this platform only once in six or seven years.
I feel therefore that I should be failing in my duty if I did not take as my subject one which had special reference to the branch of medlicine which it is my privilege to practise.
A physician of this hospital otnce sai(d that the obstetricians had boosted their subject until they had raised it to a level that was far above its importance. I disagree with this opinion, ancd I propose to take as my subject this morning Medical Students and the Teaching of Midwifery." Perhaps when I have finished you will appreciate the necessity for any boosting that has been done and 25 the debt we owe to our predecessors for advancing our subject to its present deservedly important position.
IThe Art of Obstetrics is age-old, and (leath in chiklbirth as old as recorded history, but the recognition of the necessity for any instruction in its conduct or pathology is of relatively recent origin.
The records regardinlg the teachinig of midwifery are remarkably meagre, but itwould appear that up to the beginning of the eighteenth century any teaching, carried out w,vas restricte(d to Paris and was largelv for the benefit of midwives., In the seventeenth century the Freiich hospitals, particularly the Hotel Dieu, had openeci their lying-in wards for the instruction of both male and female students,' but it was not until 1720 that Gregoire the Elder founded the first obstetrical clinic., for teachinig purposes at the Hotel Dieu.
Prior to this date men had practised midwifery in France probably as the result of the example of Louis XIV, who entrusted Jules Clement with the care of one of his mistresses at her confinement in 1663.
It may seem strange to a present-day audience that I have taken the trouble tol note that men practised midwifery in the seventeenth century, but although Soranusl in the second century taught andl practised the care and assistance of women in labour, this custom disappeared two centuries later, and for over twelve hundredj y ears the practice of midwifery was not only ignored by the physician, but his participation in it actually prevented by law.
This exclusion of men from the study of childbirth had risen to such fanatical heiglhts that a Dr. \Vertt of Hamburg, in 1532, put on the dress of a woman to attend anid study a case of labour. On being detected he was burnt to death.
The antipathy to men-midwives may have been due to the fact that parturition was looked upon as a normal physiological function-a function to which women should( only attend women. In dealing with abnormalities, the midwives were so ignoranit that they wvere of little use, and the physicians wvere little better, as they were precluded from the necessary preliminary training and experience of normal cases.
W/Ve have few records of the nature of the teachinig in the Paris hospitals, but from those in existenice it would appear that the facilities were poor and the quality of the teaching indlifferent.
For example, we readl that Ambrose Pare's (1310-1590) interest in midwifery was probably arouse(d "in the Hotel Dieu, where the abominable practises of many of the midwives must have filled him with horror." In 1639, in Paul Portal's (1630-1703) time, the lying-in pavilion in the Hotel Dieu is described as "a semi-basement room having windows on one side, an(d so damp from the periodic overflow from the Seine that in 1660 other quarters were found."
It is also stated that at this period the ward was dangerously overcrowded, four or five women being in the same bed. The beds, I understand, were four and a half feet wvide, but is it any wvonder that in one epidemic of puerperal sepsis in this ward only one woman in twentv survived?
The training of midwives in France was largely done by the apprentice system, anid it was not until 1745 that Jean Astruc (1684-1766) was appointedi to give a course of lectures to the midwives and their pupils. This was recognised as a new departure in French medicine, although for nearly a century before this doctors wishing to study midwifery xxere compelle(d to seelk obstetric experience in France.
As Sir Feildiing Ould, a contemporary practitioner, said, "the opportuniities that are there met with, are no where else to be founid, without which it is hardly possible to be an Adept."
The teaching of midwives in Paris durinig the latter part of the eighteenth century was well in advance of the age, and( with the foundationi of the Paris MIaternite at the close of that century, the midlwxives received instructioni for tvelve months from both The so-called "TIouching lessons" wvere held each week, and each student present could examinie every case. For this the studenit paid six sous to the patient, and, as Tolver says, "it is in his choice to dlo the wvhole number present or as few as he pleases, agreeable to hiis pocket or inclination. ' The midwives of Paris made a business of supplying cases for the students to deliver privately, and the charge for this varied accordinig as the student watched the midwife deliver or he delivered the case himself. If he delivered an abnormal case he paid the midwife double the fee for a natural deliver.
rhis semi-apprentice sYstem was similar to that which had been in vogue in EIngland for man) years.
In the British Islands the closure of the Hotel Dieu in the middle of the eighteenth century had also an important effect. At this period in England the practice of midwifery was almost entirely in the hands of midwives, and the only method by which a student could receive instruction was by apprenticeship to a recognised practitioner. Naturally, the quality of the teaching was poor, as the teacher himself had never been taught.
In the early part of the eighteenth century the position of midwifery in London was deplorable in the light of present-day standards or even compared with Paris at the same period. It was not until 1721 that there is any record of lectures to students, and these were delivered by a Dr. John Maubray. In his advertisement of these lectures he states "but because the theoretical part is not altogether sufficient for the full instruction of such as design to apply, themselves in this way, the doctor proposes also to find them that enter as pupils proper subjects and sufficient opportunities for practical experience. . .
He also stated that he had "at great expense and trouble provided a sufficient number of pregnant women upoIn whom the student would occasionally, perhaps once a week, practice the touch; and when the women fall in labour the students w.ould have the performance of the deliveries every one in his turn." 1Fhere is no record of the fees charged to recompense him for "his great expense and trouble," While beinig far from a scientific or accurate teacher, Maubrav must be remembered for two facts, that he was the first B3ritislh obstetrician to lectuLre to students and he was the first to adv-ocate the institutioni of hospitals for lying-in women.
In spite of this effort by Maubrav it was twelve years later, in 17.36, that a Mlr.
John Douglas wrote a pamiiplhlet in whlich he expressed surprise that ''XVhilst other departments of surgery have been practised and imlproved bv men, the operations necessary for the safety of women in labour, an(l their children; operations of more consequenice to mankin(d thani all the rest; operationis so often waanted, so difficult maniy timnes to perform, and( upon which always two, and sometimes more lives depend, seem to have beeen lelt to a parcel of ignorant women or to men little better qualified thani they." ' The importance of this pamphllet is in the suggestions made by Mr. Douglas for the improvement of midwifery practice.
He advocated (1) Proper courses of instruction for midw,vives, (2) IThe establishment of a maternity hospital in London to accommodate two to three hundred poor wvomern at the public expense to be used for the teaching of midwives, (3) A final examination before a certificate to practise is granted, and (4) That the same procedlure should be set up in the principal towns in the kingdom. TIhere was, however, Ino mentioni of the medical student in this scheme.
It is during the niext few years that the effect of the chanige in the positioni of the Paris obstetrical school becomes apparenit.
In London in 1739, three years after Douglas's pamphlet, a lNing-in hospital was started in Jermvn Street by-Sir Riclhard Mianningham In his lectures to students he gives the following advice regarding reading and note-taking, which is as good to-day as when he gave it: "So you must not only take the assistance of these cases you read, but of those which happen to yourself; and I can assure you the one wvho writes down his cases will have more experience at the end of 5 years than another who does not will have at the 10 hundredth."
It was also as the result of Dr. Young's efforts that parturient women were admitted to the Royal Infirmary. The record of this reads as follows "About the year 1756 a ward in the attic stor) of the hospital, by permission of the managers, but at Dr. Young's expense, was fitted up for four lying-in women, or as many more as Dr. Young could accommodate, each exceeding the number of four, paying sixpence a day to the house." The thrift of the managers of the Royal Infirmary was even more marked than that of the Town Council ! In spite of Young's efforts to improve the teaching in Edinburgh, it was not until 1833, fifty years after his death, that systematic lectures in midwifery were made compulsory.
Ireland's contribution to the advancement of obstetric teaching in the British Isles in the latter half of the eighteenth century is noteworthy. Kirkpatrick, in describing the conditions of medical practice in Dublin about 1745, states: "The practice of midwifery, however, was in a more deplorable condition than any other branch of medicine. It was almost entirely in the hands of surgeons and apothecaries, being looked on as rather derogatory to the calling of a physician.
In cases of difficulty or danger, a physician might be called in consultation, but his presence must have been more useful for its moral support than for any benefit which his knowleclge or experience could afford."
The surroundiings and conditions of the poor at the time of their confinement were pitiable, as there was no alternative accommodation to the garrets and cellars in which their babies had to be born.
It was in these circumstances that Bartholomew AMosse opened the first Lying-in Hospital in George's Lane in 174a. This hospital was the forerunner of the Rotunda.
In Ireland Mosse did for midwifery what Smellie had done in England, only he advanced a step further. His name is immortalised as the founder of the Rotunda. Like Smellie, he was subjected to severe and almost libellous criticism. As a result of his efforts he died in his forty-seventh year.
Although he had been such a benefactor to the hospital and city, the minutes of the Board of Governors contain no reference to his great work or even a resolution of condolence with his widow.
While the Rotundla Hospital, as most of us kIoNow it, was openecl in 1757, it xvas not until November, 1770, that the suggestion was made that systematic lecttires should be begun at the hospital, and from that time thi s lhospital has leldk a unique position in the practice and teaching of midwifery.
Our own hospital was not founded until 1794. WN'hile its contribution to the advancement of the teaching of midwifery at this period was small, in its latter years it has made one of which we can be justly proud.
The admission of medical students to the established maternity hospitals for clinical intruction was not secured without serious oppositioll. This opposition arose not only from the lav public, but also from members of the medical profession and the midwives.
To give one example; on the institutioni of lectures at the Rotunda, a pamphlet, written by a medical man and entitled "Reasons against Lectures in the Lying-in Hospital," was published and circulated to the ladies of Dublin. This pamphlet suggested, "That the patients in the hospital were to be subjected to all sorts of indignities in order to afford instruction to a parcel of Brats of Boys, The treatment of Semmelweis when lhe was assistanit in Viennia and later Professor at Budapest is characteristic of the narrowZ outlook of his conitemporaries. His (doctrinie of the cause of puer-peral inifectioni was rejected, wvith the restult that surgery had to await the discoveries of 1Pastcur anid Lister twenty years later before the cause of w-ound initectioni was recogniisedl.
In his short life from 1818-1865 hie performiie(d a great service to the teachlinlg and practice of midwifery and the eluci(dationi of the cause and prevention of puerperal inifection, but heC "too rashly charged the troops of Error and(l r-enmainie(d a Trophv unto the EInemnies of 'Irutht .
While the con(litions in thie Blr-itishl Islands were somlewhlat better, in Ireland alonie (10 we findc] any-real advance.
In the School of Physic in Trinity College, LI)ulina, thlere hladl bcen a Professor of NMidwifery from 17i-45, but nlO lectuLres were givell unitil those of Dr. Vl-leurv fron 1761-1769. Following this, there was a lonig interval before lectures were resumed.
In 1833 attendance at systematic lectures was made compulsory, but it wvas not until 1867 that the Board of Trinity College made compulsory the production of a certificate of practical mid,xvifery atnd aIttenidanlce onl six cases.
Ihe establishment of the Queeni's Universitv of Ireland in 1849, with its three constituent colleges at Belfast, Cork, and Galwav, marks the first attempt at obtaining a uniform stan(lard of teachling with central authority to enforce it. In 1852 an ordinance of the University arranged that lectures on midwifery should be given on four days per week for six months, and in addition candidates must have attended "Practical instruction at a recognisecd Midw,vifery Hospital, with the clinical lectures therein (lelivered, for a period of three months, in a Hospital containing not less than thirty beds; or six months in a hospital containing not less than fifteen beds." lo realise the foresight of those men wvho decided that these were the minimum requirements, one must remember that it was not until six years later, in 1858, that the Medical Act was passed and the General Medical Council established. Even to this day (1942) the standlard of trainiing required by the Council does not approacl that laid lown by the Irislh Meledical Schools in 1852.
lhe establishmllenit of the General IMedical Council in 1858) marks the beginiling of a niew era in medical education. 'T'lie Council, however, seems not to have been particularlN interestedl in the teachiing of obstetrics.
In Eniglaind, in 185X9, the Obstetrical Society of Londoni presenitedl a memorial to the General Medical CouLncil, petitioniing lor some improvement in the standard of teachiing aindl examiinaltioni in midwifery.
In In 1890 a petitioni from over three lhunldere(d general practitioners w\as presented to the Cotinucil, asking for somile improvement in the teaclilng of midwifery. In it the) stated "so inia(le(qtuate an armount of training in this illost imlpor-tatnt part of medical practice is adv-erse to the public good and tllc lhighlest initerests of the profession]. " As a result of this petition, a resolutioni, ratlher sitnilar to that of 1871, was preseinte(l to the C otiuncil by a I)r. Glover, but again it \w-,as defeate(l. In thie following ycar, 1891, I)r. Glov-er agaiin attemptedl to sectire the passage of a resolutionl urging the necessity for examining l)o(lies demain(ling ad(litional guarantees of practical inistructioin in obstetrics. His resoltitioll only demanlded that the can(lidate condtict six labours personally ain(d be presenlt at an additional twentyfour. In spite of these modest demands, the resolution wxas again defeated. In the history of the teaching of obstetrics, the mintItes of the General MIedical Council of the years 1871, 1890, and 1891 must stand out as dark pages.
In 1896 the Council made some recommendations which were accepted by many licensing bodies, but the Irish Schools expressedl their regret that the recommendations were far below the requirements demanded by the Irish Colleges.
It was not until 1906 that the recommendations which are enforced to-day were ultimately secured, htit in spite of that we As Sir Comyns Berkeley so aptly puts it, " It is a curious thing that those medical practitioners who turn their attention to medlicine and surgery, should for all these years have belittled the urgent necessity of students being adequately trained in midwifery. The reason for such an attitude is difficult to understand, but it must charitably be attributed, in part at any) rate, to ignorance of the immense importance of this subject to the community."
WXrhile ignorance of the importance of the subject may be a charitable explanation, it can scarcely excuse the persecution of the obstetricians which has persisted throughout the ages up to a very recent date. If my judgment is correct, the practice of obstetrics will become, in part at any rate, a state service. This will alter the teaching of the subject in a radical manner, as no graduate will be able to enter that service without producing evidence of post-graduate training.
To carry out this trainiing the teachers will have to be mainly full-time officers, with full-time assistants, because the training of post-graduate students, and indeed of undergraduates also, shoulcl be performed by men of experience who are in the position to give this instruction by day or night.
The teaching of midwifery, utnlike mllediciine or surgery, cannqot be carried out at set times, as the most interestiing and instructive clinical material may present itself as most irregular hours.
Therefore the teacher should be placecd in a position where the earning of an adequate income does not interfere xvith the performance of hi,s teaching and hospital duties.
It seems to me that two great deficieinces in this school are apparent-the lack of financial provision for the voung conisultant bet-ween the stage of obtaining his higher degree and receiving a hospital appointment, a stage at which he should be engaged in teaching and clinical research; and secondly, the failure to attract the experienced clinician from private practice to the teachiing and research side of his branch of clinical medicine.
To ensure the teachinig staff necessary for the changinig condclitions of to-day anld to-morrow, these (leficienicies must be corrected.
Every generationi receives a v-ast accumlllulationi of experienice bequeathed to it by antiquity, an(i it is the duty of every genierationi to tranismit that experience, augmented by acquisitions, to future -enerations. I have shown you, howxever imperfectly it lhas been (lonle, what Viour inheritance is, and I hope you11 wvill niot only en jov it in peace but augLmlenit it by your efforts.
Should the orator of 2042 be a gvna'cologist, I hope he wvill be addressing a post-graduate as well as anl unidergraduate au(lience, and that he will be able to refer with pride to the contributions of the Belfast School of Meledicine to the science and art of obstetrics anidI perhaps, in particular, to the conitribution of some one in this morning's audience. Let it be sai(l of this School: "Its law is progress. A point which yesterday was invisible is its ,goal to-day, andi will be its starting-point to-morrow" (MIacaulav) . I 
